frames of reference. I will discuss this proposal through (a) description of the relationship between theory, frame of reference, and scientific inquiry and (b) the premises upon which the proposal is based.
Theory, Frames of Reference, and Scientific Inquiry
Occupational therapy is a science-based profession; it is an occupational group that provides specified services to society through application of the most valid theories currently available (Larson, 1977) . Science-based professions are supported by society to address those problems with which members of society believe they cannot cope, either individually or collectively. The task of a profession then is to study a problem, select a theory or theories likely to serve as a foundation for action, and then to use that foundation to resolve or manage the problem (Snelbecker, 1974) .
The difficulty, as noted, is that theory cannot be directly applied. A theory is an abstract description of a circumscribed set of physical phenomena that delineates the characteristics of the phenomena contained therein and their relationship to each other. Examples are Piaget's theory of cognitive development (Flavell, 1963 ) and Skinner's (1953) theory of operant conditioning. Theories are descriptive only. They exist separately from their use and provide no suggestion for application (Glaser, 1976; Hilgard & Gower, 1975) . For example, Erikson's theory (1963) of the eight stages of development neither implies nor recommends action.
In occupational therapy, the structure used to transform theory into applicable information-to link theory to practice-is called a frame oj reference (Mosey, 1986) . As a linking structure, a frame of reference provides principles for selecting, synthesizing, and reformulating theories into a form that allows occupational therapists to use the information. This form comprises (a) the element of the domain of concern, (b) the theoretical base, (c) the function/dysfunction continuums (subelements of the area addressed), (d) the behaviors indicative of function and dysfunction, and (e) the postulates regarding change (the principles to guide intervention).
Frames of reference used by occupational therapists comprise the concepts, definitions, and postulates derived from one or more theories that have been reformulated in such a way as to provide guidelines for evaluation and intervention relative to an element of the profession's domain of concern. The information developed by Ayres, Bobath, Fidler, Mosey, and Rood are examples of frames of reference.
Theories are transformed into useful information (frames of reference) through applied scientific inquiry. Scientific inquiry, the use of selected, agreed-upon methods of investigation to study physical phe-nomena, is either basic or applied (Kerlinger, 1973) . Basic scientific inquiry is concerned with the development of valid theory through exploration of unknown or inadequately known phenomena. In contrast, applied scientific inquiry is concerned with the development of effective technology and techniques through extrapolation from previously articulated theories or empirical data (Carroll, 1968) . In occupational therapy, applied scientific inquiry refers to the development ofeffective frames of reference through extrapolation from previously articulated theories and empirical data that pertain to the various elements of the profession's domain of concern.
The similarities and differences between basic and applied scientific inquiry are best described through consideration of (a) the fundamental question, (b) the goal, (c) the types of research, and (d) the methods of inquiry. The fundamental question in basic scientific inquiry is, What is the nature of the phenomena? In applied inquiry, the question is, What theories can be used to develop guidelines for dealing with the presenting problem? The goal of basic scientific inquiry is development of valid theory. The goal of applied inquiry is development of effective technology or techniques (frames of reference in occupational therapy). The types of research used in basic and applied scientific inquiry are the same: quantitative (e.g., survey, experimental) and qualitative.
Basic and applied scientific inquiry share many methods of investigation: formulation of questions, systematic observation, literature review, data collection, analysis and synthesis, categorization, definition, logical reasoning, manipulation of phenomena, measurement, statistical analysis, speculation, interpretation, and judgment. However, they do not share the method of investigation termed extrapolation (Carroll, 1968) . As the term is used in applied scientific inquiry, extrapolation refers to (a) the identification of appropriate theories, (b) the selection of useful concepts and postulates, (c) the combining of concepts and postulates from various compatible theories, and (d) the reformulating of the selected concepts and postulates to provide guidelines for addressing the presenting problem.
All elements of applied scientific inquiry, as outlined above, are used in the process of developing, refining, and evaluating the effectiveness of frames of reference. The elements used at any given time depends on where one is in the process.
Rationale for the Proposal
The proposal that the proper focus of scientific inquiry in occupational therapy is the development, refinement, and evaluation of the effectiveness of frames of reference is based on several premises. First, the science-based professions are responsible for developing effective frames of reference, thereby fulfilling their obligation to meet the needs of society. Theory development, in contrast, does not fulfill this obligation. Moreover, only the science-based professions are responsible for developing frames of reference and only the sciencebased professions can do so.
Second, it is not the responsibility of the science-based professions to develop theory. This responsibility belongs to the scientific disciplines-occupational groups concerned with the development, refinement, and validation of theories (Tanguay, 1985) . The formulation of theory is the only responsibility of the scientific disciplines. Application is not expected of them, nor is it within their domain. Without the science-based professions, however, theories would not be used; they would only collect dust in libraries.
There is, then, a division oflabor between the science-based professions and the scientific disciplines. Nevertheless, their relationship is reciprocal and collaborative (Lieb, 1986) . Simply put, the disciplines develop theories, and the professions select appropriate theories, extrapolate from them, and use the derived technology and techniques to meet the needs of society. When a profession finds no theories or an inadequate number of theories to deal with a problem, it turns to an appropriate discipline and requests the development of additional or more valid theories. For example, because the medical profession at present cannot prevent or successfully treat AIDS, it must wait for the biological disciplines to develop adequate theories to effect a cure.
Members of a discipline and of a profession may at times work so closely that emerging theories or data not yet included in the framework of a theory may be almost immediately transformed into applicable information. In such a situation, it is often difficult to distinguish between basic and applied scientific inquiry.
There is one other aspect of the relationship between disciplines and professions that should be noted. Occasionally, a profession develops an atheoretical technology or technique-one not derived or only partly derived from theory. The profession often asks an appropriate discipline to develop a theory on the basic phenomena, as exemplified by the work being done in high-temperature superconductors. Theory development is sought both to enhance the profession's understanding and to facilitate further refinement of the technology or technique.
The relationship, then, between disciplines and professions is reciprocal and collaborative. Nevertheless, their responsibilities and tasks are not interchangeable.
Third, there are major deficits in the occupational therapy profession's frame of reference. Areas of the domain of concern are not adequately addressed (e.g., cognitive function). Many frames of ref-erence are poorly structured. The relationship, for example, between area addressed, theory, evaluation, and intervention is often unclear. Moreover, many frames of reference are incomplete (e.g., no guidelines for evaluation or lack of theory to support techniques suggested for intervention). In some cases, theories fundamental to some frames of reference may no longer be valid, and theories that are valid are not being used. The effectiveness of our various frames of reference has not been adequately assessed.
We must fashion and maintain an aggregate offrames of reference that will provide the foundation for the delivery of effective services. Continual attention must be given to the development, refinement, and evaluation of effectiveness of frames of reference. New frames of reference must be formulated; ineffectual ones, eliminated. An adequate body of applied knowledge is essential to the viability of our profession.
Fourth, scientific inquiry in occupational therapy, historically, has been concerned with frames of reference. The first frame of reference, habit training, developed by Eleanor Clark Slagle, was the beginning ofa long tradition ofdeveloping and then discarding frames of reference. Conversely, to the best of my knowledge, no one in the profession has ever developed a theory. However, this does not mean that we cannot develop theories in the future. Nevertheless, this illustration suggests that the occupational therapy profession, consciously or unconsciously, has always been aware that scientific inquiry should be directed toward frames of reference.
Finally, there is the matter of occupational therapy's limited resources: people, time, and money. Even if we decide that the proper focus of scientific inquiry is theory, there is still a need to develop frames of reference. Involvement in both basic scientific inquiry and, by necessity and obligation, applied scientific inquiry may well be beyond what the profession's resources can support.
Conclusion
Many factors may influence the occupational therapy profession's decision regarding the proper focus of scientific inquiry. I think that the decision must rest on our profession's responsibility to society, that is, the provision of specific services through use of effective frames of reference. This is best accomplished by two concurrent activities. First, we must forge and foster an ongoing working relationship with those disciplines that study and develop theories about phenomena of concern to occupational therapy. Second, we must focus our scientific inquiry on the development, refinement, and evaluation of the effectiveness of frames of reference.
